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5, TYPE OF COMMITTEe 

Candidate Committee; 

(a) Q TMs cOfTOTiltteo rs a nriirapal campaign committal, (Complate lha candWato Informalion Uolmv.) 

(b) [J -MB committee i= on authori.ed committoo. and is NOT a principal campaign cnn.mittee. (Comolsto 
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committoo Ciipporta/OPPOSBS only one candidaio, and it- NOT an o<iihori7.Bd comnittoo. 

Name o' 
Candidate -Lj-.„La. 

I ' • , 1 I • . 1 . i : , 
—l„.t_,L. 

Party Committee: 

(0) This committep is a 
(Natiottal, Stele 
Or subardlpQle) cnnimiltoo of (ho 

(Oemccratic, 
FtcputJican, etc ) Parly. 

Ila connected orijanizalion In a: 

_J Labor Oitjaniialion 
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